990 


Department of the Treasury 
Internal Revenue Service 


Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfi' state reporting requirements. 


OMB No. 1545-0047 


A For the 2012 caiendar year, or tax year beginning _ 06/01,2012, and end ing 

C Name of organization 

B Check v^ppoobie. YEM TRUST _ 

3r| Doing Business As GENERATION OPPORTUNITY __ 

Neme change Number and Street (oT P.O. box if mail Is not deEveisd to Street addiBss) Room/surte 

Initial ratun 1320 N COURTHOUSE RD _ | 220 

Tennlnited CltY' •“"'f' 

handed ARLINGTON, VA 22201 __ 

AppHcetioa p Name and address Of principal Officer TERRENCE G LINDERMAN 

_! pindInB 

_ 1320 N COURTHOUSE RD, STE 220 ARLINGTON, VA 22201 

I Tax-exempt status: 501(c)(3) |x|501(c)( 4 )-^ (Insettno.) | | 4947(a)(1) or _5 

J Webstta: ^ WWW - GENERATIONOPPORTONITY ■ ORG_ 


B check If appHceble. 


_ 05/31,20 13 

□ Employer identification number 

27-2936085 

E Telephone number 

(703) 566-9800_ 


Amend td 
return 
Application 
pindlnu 


G Gross receipts $ 4,090 

H(a) Is this a group return for Yes 

affiliates? 

H(b) Are all affiliates hduded?_ Yes 

If *No.” attach a list (see (nsbucbons) 
H(c) Group exemption number ^ 


4,090,917. 

I Yes X I No 


Form of organization* | | Corporation | X | Trust j j Association [ [ Other ► 

PC Summary _ 

1 Briefly describe the organization's mission or most significant activities; 
SEE SCHEDULE O 


Other ► 


I L Year of formation: 2010| M State of legal domicile: DE 


2 Check this box ► [ I if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line la)._3_ 

4 Number of independent voting members of the governing body (Part VI, line 1b). 

5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a)._5_ 

6 Total number of volunteers (estimate if necessary).^ 

7a Total unrelated business revenue from Part VIII, column (C), line 12. 7a 

b Net unrelated business taxable income from Fomn 990-T, line 34. l7b 

Prior Year 

8 Contributions and grants (Part VIII, line 1h).. 4,580,025. 

9 Program service revenue (Part VIII, line 2g)..C 

10 Investment income (Part VIII, column (A), lines 3,4, and 7d).. 1, 002. 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8o. 9c. 10c, and lie). C 

12 Total revenue - add lines 8 through 11 [mustequal PartVIII, column (A), line 12). . 4,581,027. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..0 

14 Benefits paid to or for members (Part IX, column (A), line 4) . . .y- . C 

15 Salaries, other compensation, employee benefits (Part IX, column (^^liPles 5-10). 

16a Professional fundraising fees (Part IX, column (A), line 11e) . 

b Total fundraising expenses (Part IX, column (D), line 25) ► _ 

17 Other expenses (PartlX, column(A), lines 11a-11d, 11f-2^)J7. ./jr,. . 


4,580,025. 

_o” 

1 , 002 . ~ 

_o' 

4,581,027. ' 

_o' 

o' 


1,239,418. 


Other expenses (PartlX, column(A), lines 11a-11d, 11f-2^)^/. n 

Total expenses. Add lines 13-17 (must equal Part IX, column/A), lin^45 «. . . 7. . . 


Revenue less 


Aoo lines 13-1 / imusi equal ran ia, coiumryfMj, line zbj . 
penses. Subtract line 18 from line 12 ./ , . . J. 

_ 


■ ■ 


2,741,261. 


3,980,679. 


600,348. 


Total assets (Part X, line 16).TN.. . 

Total liabilities (Part X, line 26 ).({/> 

Net assets or fund balances. Subtract line 21 from line 20 . 


Signature Block_ 


^ (Beginning of Current Year 

P/\ 1,089,589. 


56,064. 


1,033,525. 


Under penalties of perjury, | declare that I have examined this return. Including accompanying schedules and statements, and to the best of my 
hue, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge 


_ ^ 

_ 

_ 

_ 250. 

_0 

_0 

Current Year 

4,090,025. 

_0 

892. 

_0 

4,090,917. 

_0 

0 


1,268,776. 


0 


2,828,108. 


4,096,884. 


-5,967. 


End of Year 


1,097,098. 


69,540. 


1,027,558. 


knowledge and belief. It is 




Preparer 
Use Only 


Type or print name and title 


Prtnf/Type preparer^s name 
MICHAEL J. ENGLE 


Firm's name ► BKD, LLP 


Firm's address ► 1201 walnut, suite 1700 KANSAS city, mo 64106-2246 


May the IRS discuss this return with the preparer shown above? (see instructions) 


For Paperwork Reduction Act Notice, see the separate instructions. 
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YEM,TRUST 


27-2936085 


Fomi 990 (2012) _ 


Statement of Program Service Accomplishments 
. Check if Schedule O contains a response to any question in this Part 


1 Briefly describe the organization's mission 

SEE SCHEDULE O 



2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . I I Yes I X | No 

If 'Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'?.CZl Yes No 

If Yes," describe these changes on Schedule O 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 


4a (Code._) (Expenses $ 3,591,424. including grants of $_o_) (Revenue $ 

GENERATION OPPORTUNITY DEVELOPED AND PRESENTED ISSUE EDUCATION AND 


PUBLIC INFORMATION MATERIALS ABOUT GOVERNMENT POLICIES, THE 


ECONOMY, AND THE NEEDS AND HOPES OF YOUNG AMERICANS ON A VARIETY 


OF SOCIAL MEDIA, INCLUDING FACEBOOK. MANY OF THESE MATERIALS 


LOOKED AT UNEMPLOYMENT AMONG YOUNG AMERICANS AND THE EFFECT OF 


GOVERNMENT POLICIES ON JOB PROSPECTS. THESE MATERIALS HAVE 


RECEIVED MILLIONS OF VIEWS AND HAVE BEEN PICKED UP IN A VARIETY OF 


OTHER MEDIA OUTLETS, INCLUDING NEWSPAPERS, NATIONAL BROADCASTS, 


AND OTHER ELECTRONIC MEDIA. 



4d Other program services (Describe in Schedule O ) 
(Expenses $ including grants of $ 


4e Total program service expenses ► 3,591,424 . 


I (Revenue $ 
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YEM,TRUST 


27-2936085 


Form 990 (2012) 


Part IV 


Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)7 If "Yes," 

complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office^ If "Yes," complete Schedule C, Part I . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax yeai? If "Yes," complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Partin . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets^ If "Yes," 

complete Schedule D, Part III . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes,"complete Schedule D, Part tV . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI . 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 


1 




of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII . 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . 

e Did the organization report an amount for other liabilities m Part X, line 25? If "Yes," complete Schedule D, PartX 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)’ If "Yes,"complete Schedule D, Part X . 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 

complete Schedule D, Parts XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year’ If "Yes," and if 
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 

14 a Did the organization maintain an office, employees, or agents outside of the United States?. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more’ If "Yes,"complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States’ If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States’ If "Yes,"complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III . 

20 a Did the organization operate one or more hospital facilities’ If "Yes," complete Schedule H . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 


11b 
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Form 990 (2012) 


YEM,TRUST 


27-2936085 


Page 4 


Checklist of Required Schedules (continued) 

, 


1^] 

No 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 

in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule /, Parts land II . 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts 1 and III . 

23 Did the organization ansvrer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
em ployees'^ If "Yes ," complete Schedule J . 

21 


X 

22 


X 

23 

X 


24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If “No," go to line 25 . 

24a 

1 

X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds?. 




24c 



d Did the organization act as an "on behalf oP issuer for bonds outstanding at any time dunng the year?. 

24d 



25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year'? If "Yes,"complete Schedule L, Part 1 . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ'? 

If "Yes," complete Schedule L, Part 1 . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year^ if "Yes," complete Schedule L, Part II. 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes,"complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee"? If "Yes," complete Schedule L, Part IV . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner"? If "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions'? If "Yes," complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Parti . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, 

or IV, and Part V, line 1 . 

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

25a 


X 

25b 

1 

X 

26 


X 

27 

1 

X 

28a 

■ 

X 

28b 


X 

28c 


X 



X 

30 


X 

31 


X 

32 


X 

33 

X 


34 

X 


Em 



b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

35b 


X 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI . 

36 



37 

1 

X 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 
19"? Note. All Form 990 filers are required to complete Schedule 0. 

38 
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YEM,TRUST 


27-2936085 


Form 990 (2012)_ 


Statements Regarding Other IRS Filings and Tax Compliance 

. Check if Schedule O contains a response to any question in this Part V. 


1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. 1a _^ 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable. 1b _0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners?.. 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i 

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a _ 12_ 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions). 

3a Did the organization have unrelated business gross income of $1,000 or more during the year7. 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)?. 

b If “Yes,” enter the name of the foreign country. ►_ 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year^. 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If 'Yes" to line 5a or 5b, did the organization file Form 8886-T'?. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions'?. 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible?. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor?. 

b If "Yes," did the organization notify the donor of the value of the goods or services provided?. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282'?. 

d If "Yes," indicate the number of Forms 8282 filed during the year. | 7d | _ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required'? . . . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C'? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year?. 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966'?. 

b Did the organization make a distribution to a donor, donor advisor, or related person'?. 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part Vili, line 12. 10a _ 

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities .... 110b _ 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders . 11a _ 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.). 111b _ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 112b | _ 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state?. 

Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans. I3b _ 

c Enter the amount of reserves on hand. 13c _ 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If Yes," has it filed a Form 720 to report these payments'? If "No,"provide an explanation in Schedule O . 



6a 

X 

6b 

X 
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Page 6 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
response to tine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0 See instructions. 

, Check if Schedule 0 contains a response to any question in this Part VI. 

fm 

Section A. Governing Body and Management 





No 

1 a Enter the number of voting members of the governing body at the end of the tax year.. 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0 
b Enter the number of votino members included in line la. above, who are indeoendent. 

la 1 




lb 1 


1 


2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee^... 

2 

1 

X 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? ... 

3 

■ 

X 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed"?. 

4 


X 

5 Did the oroanization become aware durino the vear of a sionificant diversion of the oroanization's assets?. 

5 


X 

6 Did the nrnanization have members nr stockholders?. 


6 


X 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one nr more members of the nnverninn hodv?.. 

1 

7a 

i 

X 


b Are any governance decisions of the organization reserved to (or subject to approval 
stockholders or oersons other than the oovernino bodv?. 

by) members. 

7b 


X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body"?... 

m 

X 

... .; 

b Each committee with authority to act on behalf of the governing body?. 

wm 

1 

X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address^ If "Yes,"provide the names and addresses in Schedule 0 . 

d 1 


X 

Section B. Policies (This Section B requests information about poiicies not required by the internal Revenue Code 

■A 




1 

1^9 

No 

10a Did the oroanization have local chanters, branches, or affiliates?. 


R!9 


X 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .... 

10b 



11a Has the oroanization orovided a comolete coov of this Form 990 to all members of its oovernino bodv before filino the form? . . 

nm 



b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 

12a Did the oroanization have a written conflict of interest oolicv? If "No." ao to line 13 . 


12a 

X 

- - 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts?. 

12b 

X 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this was done . 

12c 

X 


13 Did the organization have a written whistleblower policy?. 

Bl 

wm 


14 Did the organization have a written document retention and destruction policy?. 


B 


15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official. 

! 

15a 

X 


b Other officers or key employees of the organization. 

BBS 

B 


If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year?. 

16a 

1 

X 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. 

16b 

■ 



Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ►_ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public inspection. Indicate how you made these available Check all that apply. 

I I Own website Another's website Upon request Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

_organization’ ►terrence g linderman 1320 n courthouse rd, ste 220 Arlington, va 22201_703-566-9800_ 
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Form 990 (2012) _YEM. TRUST_27-2936085 Page 7 


Employees, and 


Independent Contractors 

■ Check if Schedule O contains a response to any question in this Part VII. I I 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations, 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest 
compensated employees, and former such persons 


I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list any 
hours for 

related 

organsations 

below dotted 

line) 

(C) 

Position 

(do not check more than one 
box. unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual tmstee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(1) TERRENCE G LINDERMAN 

8.00 

X 






25,000. 

0 

C 

TRUSTEE 

0 

(2) PAUL CONWAY 

40.00 



X 




182,387. 

0 

6,884. 

PRESIDENT 

0 

(3) EVAN FEINBERG 

40.00 



X 

1 

■ 


0 

0 

C 

PRESIDENT 

0 

(4) AMBER ROSEBOOM 

O 

o 

o 




X 



151,300. 

0 

15,169. 

EXECUTIVE VICE PRESIDENT 

0 

(5) MATTHEW FARACI 

o 

o 

o 





X 


145,123. 

0 

14,506. 

SENIOR VP FOR COMMUNICATIONS 

0 

(6) GEORGE SLATER 

o 

o 

o 





X 


115,157 . 

0 

10,868 . 

EXECUTIVE VICE PRESIDENT 

0 

(7) 













(8) 













(9) 













(10) 













(11) 













(12) 













(13) 













(14) 
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YEM. TRUST 


27-2936085 


Form 990 (2012) 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


Part VII 


(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


1b Sub-total. ►_ 618,967 . 

c Total from continuation sheets to Part VII, Section A. ►_0| 

d Total (add lines 1b and 1c). ^ 618,967 . 


I Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ► 4 



47,427. 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line la? If "Yes," complete Schedule J for such individual . 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If “Yes,"complete Schedule J for such person . 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax 
year. 



Name and business address 


FACEBOOK, INC. MENLO PARK, CA 94025 


PR NEWSWIRE LLC NEW YORK, NY 10014 


GOOGLE.COM MOUNTAIN VIEW, CA 94043 


NJI NEWSWIRE ALEXANDRIA, VA 22314 


Description of services 


PUBLIC OUTREACH 


PR SERVICES 


PUBLIC OUTREACH 


HOSTING SERVICES 


(C) 

Compensation 


909,579. 


266,174. 


179,814 . 


109,798. 


2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 4 
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(A) 

(B) 

(C) 

(D) 

Total revenue 

Related or 

Unrelated 

Revenue 


exempt 

business 1 

excluded from tax 


function 

revenue 

under sections 


revenue 


512, 513, or514 




S 8a 


Federated campaigns. 

Membership dues . 

Fundraising events. 

Related organizations. 

Government grants (contributions). . “le 
All other contnbutions, gifts, grants, 
and similar amounts not included above . I_1L. 
Noncash contnbutions included in lines 1a-1f $ _ 
Total. Add lines 1a-1f . ■ .. 






Business Code 


All other program service revenue.I 

Total. Add lines 2a-2f. 


Investment income (including dividends, interest, and 

other similar amounts). 

Income from investment of tax-exempt bond proceeds ... 
Royalties. ... 


Gross rents.. 

Less rental expenses . . . _ 

Rental income or (loss) . . _ 

Net rental income or (loss). .. 

(i) Securities 

Gross amount from sales of - 

assets other than inventory _ 

Less cost or other basis 

and sales expenses .... _ 

Gam or (loss).. 

Net gam or (loss). 

Gross income from fundraising 

events (not including $_ 

of contributions reported on line 1c) 

See Part IV, line 18.a 

Less direct expenses. b 

Net income or (loss) from fundraising events . 

Gross income from gaming activities 

See Part IV, line 19.a 

Less direct expenses. b 

Net income or (loss) from gaming activities. . 
Gross sales of inventory, less 
returns and allowances.. a 

Less cost of goods sold. b 

Net income or (loss) from sales of inventory. . 


Miscellaneous Revenue 



(I) Real 

(ii) Personal 







.► 

(i) Securities 

(ii) Other 


















Business Code 


d All other revenue. 

e Total. Add lines 1 la-1 Id . - . 
! Total revenue. See instructions 
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Form 990 (2012) 


Part IX 


YEM.TRUST 


27-2936085 PagelO 


Statement of Functional Expenses 


Section 501(c)f3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 Grarrts and other assistance to governments and 
organizations in the United States See Part IV, line 21 . 

2 Grants and other assistance to individuals in 

the United States See Part IV, line 22. 

0 




0 




3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States See Part IV, lines 15 and 16. 

4 Benefits paid to or for members. 

0 

1 



0 




5 Compensation of current officers, directors, 
trustees, and key employees.. . 

323,174. 

282,777. 

40,397. 


6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons descnbed in section 4958(c)(3)(B) 

7 Other salaries and wages 

0 




819,976. 

717,479. 

102,497. 


8 Pension plan accruals and contnbutions (include section 

401 (k) and 403(b) employer contributions).. 

9 Other employee benefits.. 

16,027. 

14,024. 

2,003. 


35,477. 

31,042. 

4,435. 


10 Payroll taxes.. 

74,122. 

64,857. 

9,265. 


11 Fees for services (non-employees) 

a Management. 

i 

0 




b Legal. 

59,370. 


59,370. 


c Accounting. 

0 




d Lobbying. 

0 




e Professional fundraising services See Part fV, line 17 
f Investment management fees 

0 




0 




9 Other (if Ime I1g amount exceeds 10% of line 25, column 

(A) amount, list line llg expenses on Schedule 0 

1,254,442. 

1,097,636. 

156,806. 


12 Advertising and promotion . 

467,844. 

467,844. 



13 Office expenses. 

144,144. 

126,126. 

18,018. 


14 Information technology. 

15 Royalties. 

223,128. 

195,237. 

27,891. 


0 




16 Occupancv . 

166,145. 

145,377. 

20,768. 


17 Travel. 

246,856. 

246,856. 



18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings . . . 

0 




94,746. 

82,903. 

11,843. 


20 Interest. 

0 




21 Payments to affiliates. 

0 




22 Depreciation, depletion, and amortization .... 

23 Insurance .... 

32,711. 

28,622. 

4,089. 


26,183. 


26,183. 


24 other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O) 

a VOLUNTEER SUPPORT 

b 





85,754. 

85,754. 







c 





d 





a All other expenses 

25 Total functional expenses Add lines 1 through 24e 

26,785. 

4,890. 

21,895. 


4,096,884. 

3,591,424. 

505,460. 


26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation Check here ► | | if 

following SOP 98-2 (ASC 958-720). 

0 
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Net Assets or Fund Balances Liabilities Assets 


YEM,TRUST 


27-2936085 


Page 11 


Form 990 (2012) 


PartX 


Balance Sheet 


Check if Schedule O contains a response to anv question in this Part X 



1 Cash - non-interest-bearing 

2 Savings and temporary cash investments. 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees 
Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L 

7 Notes and loans receivable, net. 

8 Inventories for sale or use. 

9 Prepaid expenses and deferred charges. 

10a Land, buildings, and equipment costor 

other basis. Complete Part VI of Schedule D 10a _ 178, 784. 

b Less, accumulated depreciation. |l0b _ 69, 160 . 

11 Investments - publicly traded secunties 

12 Investments - other securities. See Part IV, line 11. 

13 Investments - program-related. See Part IV, line 11 

14 Intangible assets. 

15 Other assets. See Part IV, line 11. 

16 Total assets. Add lines 1 through 15 (must equal line 34). 

17 Accounts payable and accrued expenses. 

18 Grants payable. 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV of Schedule D . . . . 

22 Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L. 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties. 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24) Complete Part X 
of Schedule D. 

26 Total liabilities. Add lines 17 through 25. 

Organizations that follow SPAS 117 (ASC 958t. check here ► I X | and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets. . . . . , 

Organizations that do not follow SFAS 117 (ASC 958), check here ^ I I and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances. 



(B) 

End of year 

466, 03i7 
418,255. 

_0 

0 


0 


73,125. 

109,624. 


30,063. 
1,097,098. 
69,540. 

_0 

0 


0 


0 

0 


_0 

69,540. 

1,027,558. 


1,027,558. 
1,097,098. 
Form 990 (2012) 
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YEM.TRUST 


27-2936085 


Form 990 (2012) 


Part XI 


Page 12 


Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 


1 Total revenue (must equal Part VIII. column (A), line 12). 

2 Total expenses (must equal Part IX, column (A), line 25). 

3 Revenue less expenses. Subtract line 2 from line 1. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 

5 Net unrealized gains (losses) on investments. 

6 Donated services and use of facilities. 

7 Investment expenses. 

8 Prior period adjustments. 

9 Other changes in net assets or fund balances (explain in Schedule O). 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33. column (B)). 


Part XII 


10 


4,090,917. 


4,096,884. 


-5,967. 


1,033,525. 


1,027,558. 


Financial Statements and Reporting 

Check if Schedule 0 contains a response to any question in this Part XII 


1 Accounting method used to prepare the Form 990. Cash Accrual | | Other_ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or 
r evie wed on a separate b asis , consolidated basis, or both: 

I I Separate basis EZI Consolidated basis CZl Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant?. 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
sepa rate basis, consolidat ed b asis, or both 

I I Separate basis IZ^ Consolidated basis [HI Both consolidated and separate basis 

c If 'Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountanf^ 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-133?. 

b If Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits _ 


2a 


2b 


2c 


3a 


3b 


Yes No 


< % 
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SCHEDULE D 
(Form 990) 


Department of the Treasury 
Internal Revenue Service_ 


Supplemental Financial Statements 

^Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 
_►Attach to Form 990. ►See separate instructions._ 


0MB No 1545-0047 


S12 


Open to Public 
Inspection 


Name of the organization 

YEM TRUST 


Employer identification number 

27-2936085 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 


1 Total number at end of year. 

(a) Donor advised funds 

(b) Funds and other accounts 



2 Aggregate contributions to (during year) .... 

3 Aggregate grants from (during year). 

4 Aggregate value at end of year. 








Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control?. CZl Yes □ No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit^. . ■■■■■■■■..□ Yes o No 


Part II 


Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. _ 

Purp ose(s) of conservation easements held by the organization (check all that apply). 

_ Preservation of land for public use (e.g., recreation or education) _ Preservation of an historically important land area 

_ Protection of natural habitat I— I Preservation of a certified historic structure 

— Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 


a Total number of conservation easements. 


Held at the End of the Tax Year 

2a 


b Total acreage restricted by conservation easements. 

2b 


c Number of conservation easements on a certified historic structure included in (a). 

2c 


d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register. 

2d 



4 

5 


Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 
tax year ►_ 

Number of states where property subject to conservation easement is located ►_ 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds?. ....□ Yes □ No 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year 


Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year 

► $ _ 


□ 


No 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(i) and section 170(h)(4)(B)(ii)'’. CZI Yes 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the 
organization's accounting for conservation easements _ 

IgTlllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works or art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIII, the text of the footnote to its financial statements that descnbes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items; 

(I) Revenues included in Form 990, Part VIII, line 1. ►$_ 

(ii) Assets included in Form 990, Part X . ►$_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items; 

a Revenues included in Form 990, Part VIII, line 1. ►$_ 

b Assets included in Form 990, Part X . »■$_ 


For Paperwork Reduction Act Notice, see the instructions for Form 990. 
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YEM .TRUST 


27-2936085 


Schedule D (Form 990) 2012 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply). 


a 


Public exhibition 


^ Loan or exchange programs 

b 


Scholarly research 

e [ 

1 Other 

c 


Preservation for future generations 




4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII 


5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 


assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. 

□ 

Yes 

□ 

No 

1 Part IV 

Escrow and Custodial Arrangements. Complete if the organization answered ’Yes" to Form 990, Part IV, 


line 9, or reported an amount on Form 990, Part X, line 21. 


1a 


c 

d 

e 

f 

2a 

b 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X'^.Yes No 

If "Yes," explain the arrangement in Part XIII and complete the following table: _ 


1c 


Id 


1e 


Beginning balance. 

Additions during the year. 

Distributions during the year. 

Ending balance. 

Did the organization include an amount on Form 990, Part X. line 21 ^ 

If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII. 


If 


Amount 


I I Yes I I No 


Part V 


Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


(a) Current year 

(b) Pnor year 

(c) Two yeans back 

(d) Three years back 

(e) Four years back 





































1a 

b 

c 

d 

e 

f 

g 

2 

a 

b 

c 

3a 


Beginning of year balance . . . 

Contributions. 

Net investment earnings, gams, 

and losses. 

Grants or scholarships. 

Other expenditures for facilities 

and programs. 

Administrative expenses .... 
End of year balance. 


Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as' 

Board designated or quasi-endowment ►_% 

Permanent endowment ► _ % 

Temporarily restricted endowment ^_% 

The percentages in lines 2a, 2b, and 2c should equal 100% 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations. 

(ii) related organizations. 

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?. 

Describe in Part XIII the intended uses of the organization's endowment funds. 



Yes 

No 

3a(i) 



3a(ii) 



3b 




1 Part VI 

Land, Buildings, and Equipment. See Form 990, PartX, line 10. 

Descnption ofpmperty 

(a) Cost or other basis 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accumulated 
depreciation 

(d) Book value 

la Land. 

b Buildings. 

c Leasehold improvements. 

d Equipment. 

e Other. 










27,282. 

9,884. 

17,398. 


151,502. 

59,276. 

92,226. 





Total. Add lines la through 1e (Column (d) must equal Form 990, PartX, column (B), line 10(c).) .► 

109,624 . 
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YEM,TRUST 

Schedule D (Form 990) 2012 


Investments - Other Securities. See Form 990, Part X, line 12. 


. (a) Description of security or category (b) Book value 

(including name of security) 


(1) Financial derivatives. 

(2) Closely-held equity interests. 

(3) Other_ 

(A) 


(B) 


(C) 


(D) 


(E) 


(F) 


(G) 


(H) 


(I) 


Total. (Column (b) must equal Form 990, PartX, col (B) line 12) 


Investments - Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type (b) Book value 


27-2936085 


(c) Method of valuation 
Cost or end-of-year market value 



Part VIII 


(c) Method of valuation 
Cost or end-of-year market value 



Part IX 


Total. (Column (b) must equal Form 990, PartX, col (B)line 13) 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


( 1 ) 


( 2 ) 


(3) 


(4) 


(5) 


( 6 ) 


(7) 


( 8 ) 


(9) 






Other Liabilities. See Form 990, Part X, line 25. 


(b) Book value 



Total. (Column (b) must equal Form 990, PartX, col (B) line 25) ► 


2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organiza tion' s 
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII. I I 
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Schedule D (Form 990) 2012 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


Part XI 



Part XII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



Part xml 


Supplemental Information 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part iii, iines la and 4; Part IV, lines 1 b and 2b; 
Part V, line 4, Part X, line 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional 
information 
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SCHEDULE J 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 

Name of the organization 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

^ Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 

^ Attach to Form 990. ^ See separate instructions. 


OMB No 1545-0047 


)(S)12 


Open to Public 
Inspection 


Employer identification number 


YEM TRUST 


27-2936085 


Questions Regarding Compensation 


1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 


Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e.g , maid, chauffeur, chef) 



First-class or charter travel 



Travel for companions 



Tax indemnification and gross-up payments 



Discretionary spending account 



Yes 


No 


b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 

explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 
directors, trustees, and the CEO/Executive Director, regarding the items checked in line la?. 


3 


Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

Written employment contract 
Compensation survey or study 
Approval by the board or compensation committee 



Compensation committee 

X 

X 

Independent compensation consultant 

X 

X 

Form 990 of other organizations 



1b 


2 



4 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization. 

a Receive a severance payment or change-of-control paymenP. 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan"? 

c Participate in, or receive payment from, an equity-based compensation arrangement'?. 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 


4a 


X 

EH 


X 

ca 

■■ 

X 


5 


a 

b 


6 


a 

b 


7 

8 

9 


Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of: 

The organization? 

Any related organization? 

If "Yes" to line 5a or 5b, descnbe in Part III 

For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of' 

The organization? 

Any related organization? 

If "Yes" to line 6a or 6b, descnbe in Part III. 

For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 

payments not described in lines 5 and 6"? If "Yes," describe in Part III. 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes," describe 

in Part III. 

If 'Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)?.. 


4 


5a 


X 

El 


X 

6a 

1 

X 

El 


X 

■ 

X 


8 

X 


9 


X 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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YEM TRUST 


27-2936085 


Schedule J (Form 990) 2012 


Part II 


Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees. Use duplicate copies tf additional space is needed 


Page 2 


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a. applicable column (D)and (E) amounts for that 
individual 


(A) Name and Title 

(S) Breekdovm of W-2 and/or 1099-MISC compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(BX'HD) 

(F) Compensation 
reported as deferred in 
pnor Form 990 

(i) Base 
compensation 

(11) Bonus & incentive 
comparuation 

(ia) Other 
report^ie 
compertsation 

PAUL CONWAY 

□ 

172,387. 





189,271. 

0 

^ PRESIDENT 

nln 



MMiMliMil 




0 

AMBER ROSEBOOM 

m 

143,800. 



C 


166,469. 

0 

2 EXECUTIVE VICE PRESIDENT 

m 

c 





BBBBBBn 

0 

MATTHEW FARACI 

Dl 

138,123 

■HmniRdM 




159,629. 

0 

3 SENIOR VP FOR COMMUNICATIONS 

im 



HHHHHIi 


^BiiiE 

c 

0 


m 








4 

(in 









m 








5 

m 









Dl 








6 

(01 









m 








7 

im 









m 








8 

(in 









m 








9 

m 









m 








10 

m 









m 








11 

m 









Dl 








12 

(in 









m 








13 

(in 









m 








14 

m 









m 








15 

m 









m 








16 

m 
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YEM TRUST 


27-2936085 


Schedule J (Form 990) 2012 


Page 3 


Supplemental Information _ 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II 
Also complete this part for any additional information_ 


NON-FIXED PAYMENTS 
SCHEDULE J, PART I, LINE 7 

THE TRUSTEE, IN CONJUNCTION WITH INDEPENDENT ADVISORS, HAS DISCRETION TO 
DETERMINE AND AWARD BONUSES BASED ON PERFORMANCE. 


INITIAL CONTRACT EXCEPTION 
SCHEDULE J, PART I, LINES 3,8 AND 9 

THE ORGANIZATION'S INITIAL PRESIDENT WAS COMPENSATED DURING THIS TAX YEAR 
UNDER A CONTRACT FIRST ENTERED INTO UPON HIS HIRING IN 2010, AND 
UNCHANGED SINCE THAT TIME. THAT INITIAL CONTRACT WAS AND IS EXEMPT FROM 
IRC SECTION 4958 UNDER THE "FIRST BITE" RULE, TREAS. REG. § 53.4958- 
4(A)(3), BUT WAS NEGOTIATED AND ENTERED INTO BASED ON A BELIEF, FORMED 
AFTER REVIEWS OF COMPENSATION PAID TO SIMILARLY-QUALIFIED INDIVIDUALS BY 
MORE THAN FIVE SIMILARLY-SITUATED ORGANIZATIONS, TAKING INTO ACCOUNT THE 
INDIVIDUAL’S EXPERIENCE AND FORMER EMPLOYMENT, THAT IT WAS COMPARABLE TO 
AMOUNTS PAID BY SIMILAR ORGANIZATIONS UNDER SIMILAR CIRCUMSTANCES AND 
WOULD NOT BE AN EXCESS BENEFIT TRANSACTION. THE CONTRACT WAS REVIEWED 
AND APPROVED BY THE TRUSTEE, WHO IS AN EXPERIENCED ATTORNEY AND WHO IS 
INDEPENDENT OF THE PERSON HIRED. THE ORGANIZATION DID NOT, HOWEVER, 

JSA 

2E1S05 1 000 
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SCHEDULE O 
(Form 990 or 99d-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

^Attach to Form 990 or 990-EZ. 

OMBNo 1545-0047 

m 


Open to Public 
Inspection 

Name of the organization 

YEM TRUST 

Employer identification number 

27-2936085 


ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES 
FORM 990, PART I, LINE 1 

GENERATION OPPORTUNITY (GENOPP) IS A NON-PROFIT, NON-PARTISAN NATIONAL 
ORGANIZATION OF YOUNG PEOPLE WHICH AIMS TO EDUCATE, ENGAGE AND MOBILIZE 
18-34 YEAR OLDS. WE PROMOTE THE BEST OF AMERICA: OPPORTUNITY, 
CREATIVITY AND FREEDOM. WE ACTIVELY ENGAGE AND MOBILIZE OUR PEERS, 
COLLEAGUES, AND FRIENDS TO SUPPORT THOSE POLICIES WHICH IMPROVE OUR 
CHANCE AT PROSPERITY, PROTECT OUR FREEDOM, AND ENSURE A LASTING LEGACY 
FOR OUR GENERATION. 

ORGANIZATION'S MISSION STATEMENT 
FORM 990, PART III, LINE 1 

GENERATION OPPORTUNITY (GENOPP) IS A NON-PROFIT, NON-PARTISAN NATIONAL 
ORGANIZATION OF YOUNG PEOPLE WHICH AIMS TO EDUCATE, ENGAGE AND MOBILIZE 
18-34 YEAR OLDS. WE PROMOTE THE BEST OF AMERICA: OPPORTUNITY, 
CREATIVITY AND FREEDOM. WE ACTIVELY ENGAGE AND MOBILIZE OUR PEERS, 
COLLEAGUES, AND FRIENDS TO SUPPORT THOSE POLICIES WHICH IMPROVE OUR 
CHANCE AT PROSPERITY, PROTECT OUR FREEDOM, AND ENSURE A LASTING LEGACY 
FOR OUR GENERATION. 

GOVERNING BODY AND MANAGEMENT 

FORM 990, PART VI, SECTION A, LINE 7A 

IN ADDITION TO THE EXISTING YEM TRUSTEE HAVING THE ABILITY TO ELECT A 
SUCCESSOR TRUSTEE, A SEPARATE LLC HAS THE POWER TO APPOINT ANOTHER 


For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012) 
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Schedule O (Form 990 or 990-EZ) 2012 


Name of the organization 

Empfoyer identification number 

YEM T^^UST 

27-2936085 


TRUSTEE, SUBJECT TO CERTAIN LIMITATIONS. 

COMMITTEES 

FORM 990, PART VI, SECTION A, LINE 8B 
THERE ARE NO SUCH COMMITTEES. 

FORM 990 REVIEW PROCESS 

FORM 990, PART VI, SECTION B, LINE IIB 

AN INDEPENDENT ACCOUNTING FIRM PREPARED AND REVIEWED THE FORM 990. A FULL 
DRAFT OF THE 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO 
INTERNAL MANAGEMENT AND OUTSIDE LEGAL COUNSEL FOR REVIEW. ALL QUESTIONS 
ARE ADDRESSED AND ANY MODIFICATIONS ARE MADE, IF NECESSARY. THE FINAL 
FORM 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO THE 
TRUSTEE PRIOR TO FILING WITH THE IRS. 

CONFLICT OF INTEREST POLCIY 

FORM 990, PART VI, SECTION B, LINE 12C 

THE TRUSTEE IS COVERED UNDER THE CONFLICT OF INTEREST POLICY. OUTSIDE 
LEGAL COUNSEL MEETS PERIODICALLY TO REVIEW THE POLICY AND ANY POTENTIAL 
CONFLICTS. 

EXECUTIVE COMPENSATION 

FORM 990, PART VI, SECTION B, LINES ISA AND B 

THE ORGANIZATION ENGAGED A HUMAN RESOURCES CONSULTING ORGANIZATION TO 
PERFORM A COMPENSATION STUDY. THE CONSULTING ORGANIZATION USED DATA FROM 
COMPARABLE NON-PROFITS TO ESTABLISH A REASONABLE COMPENSATION LEVEL FOR 
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Schedule O (Form 990 or990-EZ) 2012 


Name of the organization 

Employer identification number 

YEM TEUST 

27-2936085 


THE TRUSTEE. IN ADDITION, THE ORGANIZATION MAY OBTAIN A PROFESSIONAL 
OPINION FROM COUNSEL AS TO WHETHER THE PROPOSED LEVEL OF COMPENSATION 
WOULD BE AN EXCESS BENEFIT TRANSACTION AND REFER MATERIAL TO AN 
INDEPENDENT DECISION MAKER. 

AVAILABILITY OF DOCUMENTS 

FORM 990, PART VI, SECTION C, LINE 19 

CONSISTENT WITH INTERNAL REVENUE SERVICE REGULATIONS, GENERATION 
OPPORTUNITY MAKES ALL REQUIRED DISCLOSURES AVAILABLE TO THE PUBLIC. 






ATTACHMENT 

1 

FORM 990, PART IX - OTHER FEES 







(A) 

(B) 

(C) 

(D) 



TOTAL 

PROGRAM 

MANAGEMENT 

FUNDRAISING 

DESCRIPTION 


FEES 

SERVICE EXP. 

AND GENERAL 

EXPENSES 

PROFESSIONAL 

CONSULTING FEES 

884,896. 

774,284. 

110,612 . 


PROFESSIONAL 

FEES-POLICY DEVELOPMENT 

210,879. 

184,519. 

26,360. 


PROFESSIONAL 

FEES-DATA ACQUISITION 

101,621. 

88,918. 

12,703. 


PROFESSIONAL 

FEES-POLLING 

57,046. 

49,915. 

7,131. 


TOTALS 


1,254.442. 

1,097,636. 

156,806. 
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YEM TRUST 


27-2936085 


SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 




i®12 

Departmtnt of (he Treasury 
Internal Revenue SerMce 

^ Complete If the organization answered ”Yes** to Form 990, Part IV, line 33, 34, 35, 35. or 37 
^ Attach to Form 990 ^ See separate Instructions 


open to Public 1 
Inspection 1 

Name of the organization 

YEM TRUST 

E/npioyar Identification number 

27-2936085 


Identification of Disregarded Entities (Complete if the organization answered 'Yes” to Form 990, Part IV, line 33) 


(•) 

Name, address, and EIN (if applicable) of disregaided entity 

(b) 

Pnmary actMty 


(4) 

Total irtoome 

(•) 

End-of-year assets 

(f) 

Direct controlling 
entity 

(1) TRGN LLC 27-3934434 

SUPPORT 

DE 

4,090,000. 


YEM TRUST 

1320 N COURTHOUSE RD, STE 220 ARLINGTON, VA 22201 

(2) 







(3) 







(4) 







(5) 







(6) 








Part II 


Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year) 


(•) 

Name, address, and EIN of related organization 

(b) 

Pnmary actn^ 

(c) 

Legal domiale (state 
or foreign country) 

(d) 

Exempi Code section 

(®) 

Public chanty status 
(if section 501(cX3)) 

(0 

Direct (Mintrolling 
entity 

(g) 

Section 512(bX13) 
controlM 
entity? 

■79 

No 

GENERATION OPPORTUNITY INSTITUTE, INC 45-2346050 

EDUCATION 

DE 


7 

YEM TRUST 

X 


1320 N COURTHOUSE RD, STE 220 ARLINGTON, VA 22201 

(2) 


















(4) 









(5) 









(6) 



















For Paperwork Reduction Act Notice, see the Instructions for Form 990 
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ifEM TRUST 
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Schedule R (Form 990) 2012 


Page 2 


Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered ”Yes" to Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year)_ 


(a) 

Name, address, and EIN of 
related organization 

(t>) 

Pnmary activity 

(c) 
Legal 
domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(•) 

Predominant 
income (related, 
unrdated, 
excluded from 
tax under 
sections 512-514) 

10 

Share of total 

income 

(g) 

Share of snd-of* 
year assets 

B 

0) 

CodeV-UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 

0) 

GenenI or 
managing 
parlner? 

w 

Percentage 

ownership 

m 

EQ 

m 

ca 

(IL.. . . .. .. 













(2) 














(3) 














(4) 














(5) 














(6) 














(7) 















Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year) 



(4) 

Name, address, and EIN of related organization 

(b) 

Pnmary actrwty 

<C) 

Lagat domiole 
(slata or toregn 
country) 

(d) 

Direct controlling 
entity 

(•) 

Type of entity 
(C corp, S corp, or 
trust) 

(f) 

Share of total 
income 

(B) 

Share of 

end-of-year assets 

(h) 

Perean- 

lage 

ownersPip 

Sa 

5121 

con 

en 

1) 

lion 

b)(13) 

rolled 





^^bhbib 




m 

No 

(1) 











(2) 











(3) 











(4) 











(5) 











(6) 











(7) 
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Sehedul* R (Form WO) 20i2 


YEM TRUST 


27-2936085 


Pig» 3 


Part V 


Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36 ) 


Note. Complete line 1 rf any entity is listed in Parts II, III. or IV of this schedule 


m 

No 

1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-IV7 
a Receiot of (i) interest (li) annuities (in) royalties or (iv) rent from a controlled entity 

Its 



la 


X 

b Gift, qrant, or capital contribution to related orqanization(s) 

na 


X 

c Gift, orant. or caoital contnbution from related orqanization(s) 

ra 


X 

d Loans or loan auarantees to or for related oraanization(s) 

in 


X 

e Loans or loan quarantees by related orqanization(s) 

la 


X 

f Diviriend55 from related orqani 2 ation(s) 

|a 


m 

X 

q Sale of assets to related orqanizabon(s) 

la 


X 

h Purchase of assets from related oraanization(s) 

in 


X 

1 Exchanae of assets with related orqanization(s) 

ra 


X 

1 Lease of facilities, eauioment. or other assets to related orqanizationfs) 

ra 


X 

k Lease of facilities, equipment, or other assets from related onqanization(s) 

PI 

g 

m 

X 

1 Performance of services or membershio or fundraisino solicitations for related oroanzationfs) 

ra 

■■ 

X 

m Performance of services or membershio or fundraisinq solicitations by related orqanzation(s) 



X 

n Shanno of facilities, eauioment. mailino lists, or other assets with related orqanizationfs) 

in 


X 

o Sharina of oaid emolovees with related orqanization(s) 

in 


X 

D Reimbursement oaid to related oraanizationfs) for expenses 



m 

X 

q Reimbursement paid by related orqanization(s) tor expenses 

in 


X 

r Other transfer of cash or orooertv to related orqanization(s) 



m 

X 

5 Other transfer of cash or property from related orqanizationfs)... 

in 


X 


2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 


(a) 

Name of other organization 

(b) 

Transaction 

typo(a-s) 

(c) 

Amount involved 

(d) 

Method of determining 
amount involved 

(1) 




(2) 




(3) 




(4) 




(5) 




16)_ 
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YEM TRUST 


27-2936085 


Page 4 


Part VI 


Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes” on Form 990, Part IV, line 37 ) 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 


{•) 

Name addrssa and EIN of entity 

(b) 

Primary activtly 

(c) 

Legal domde 
(state or foreign 
country) 

(«l 

Predominant 
income (related 
unrtiated esiuded 
from tax under 
section 512--S14) 

(•) 

Are all partners 
sectcn 
WI(cX3) 

organlZBPons'7 

It) 

Share of 
total bcome 

to) 

Share of 
cnd-ot-year 
assets 

(h) 

Dlspropenicrars 

•lb«acta«7 

p) 

Coda V-UBI 

amount In box 20 

of Schedule K>1 
(Form 1005) 

Q) 

General or 
managing 
partner? 

(k) 

Percentage 

ownership 

m 

la 

ta 

Ea 

m 

Ea 

(1) 















(2L 















(3) 















(4) 















J5L 















(6) 















(7) 















J8L 















(9) 















(10) 















(11) 















(12) 















(13) 






























(15) 















(16) 
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Schedule (Form 990) 2012 _ Page 5 

^ Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions). 
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Form 8868 

' Application for Extension of Time To File an 


(Rev January 2013) 

Exempt Organization Return 

0MB No 1545-1709 

Departme'nt of the Treasury 
Internal Revenue Service 

^ File a separate application for each return. 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. ► I X | 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 


Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information 
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see 
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits. 


Part I 


Automatic 3-Month Extension of Time. Only submit original (no copies needed). 


A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Part I only.► 

AH other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 


to file income tax returns _ 

I Name of exempt organization or other filer, see instructions 


Type or 
print 

File by the 
due date for 


YEM TRUST _ 

Number, street, and room or suite no If a P O box, see instructions 


_ Enter filer's identitying number, see Instructions 

Employer identification number (EIN) or 

_ 27-2936085 _ 

Social security number (SSN) 


filing your 
return See 
instructions 


1320 N COURTHOUSE RD, SUITE 220 _ 

City, town or post office, state, and ZIP code For a foreign address, see instructions 


_ I ARLINGTON, VA 22201 _ 

Enter the Return code for the return that this application is for (file a separate application for each return) 


oTTT 


Application 

Return 

Application 

Return 

Is For 

Code 

Is For 

Code 

Form 990 or Form 990-EZ 

01 


07 

Form 990-BL 

02 

Form 1041-A 

08 

Form 4720- (individual) 

03 

Form 4720 

09 

Form 990-PF 

04 

Form 5227 

10 

Form 990-T (sec 401(a) or 408(a) trust) 

05 

Form 6069 

11 

Form 990-T (trust other than above) 

06 

Form 8870 

12 


• The books are in the care of ► KATRINA COTTER _ 

Telephone No ► 703 639-4004 _ FAX No ►_ 

• If the organization does not have an office or place of business in the United States, check this box.► I I 

• If this IS for a Group Return, enter the organizat ion's four digit Group Exemption Number (GEN)_If this is 

for the whole group, check this box.► CZl If it's for part of the group, check this box ► I I and attach 

a list with the names and EINs of all members the extension is for. _ 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until_ 01/15 , 20 14 , to file the exempt organization return for the organization named above. The extension is 

for the organization's return for. 
calendar year 20_or 

tax year beginning_ 06/01 , 20 12 and ending_ 05/31 , 20 13 . 

2 If the tax year entered in line 1 is for less than 12 months, check reason. Initial return Final return 

I I Change in accounting period 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 

3a 

$ 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made Include any prior year overpayment allowed as a credit 

3b 

$ 

c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. 

3c 

$ 

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 
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• If vou are filiViq for an Additional (Not Automatic) 3-Month Extension, comolete only Part II and check this box ^ 

Note. Oily complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 


• If vou are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1) 



1 Part II ■ 

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 


Enter filer's identifyinq number, see instructions 


Name of exempt organization or other filer, see instructions 

Employer identification number (EIN) or 


Type or 
print 

YEM TRUST 

27-2936085 


File by the 
due date for 

Number, street, and room or suite no If a P 0 box, see instructions 

Social security number (SSN) 


1320 N COURTHOUSE RD, SUITE 220 



filing your 
return See 
instructions 

City, town or post office, state, and ZIP code For a foreign address, see instructions 

ARLINGTON, VA 22201 


Enter the Return code for the return that this application i 

IS for (file a 

i separate application for each return). 

n 

BilH 

Application 

Return 

Application 

Return 

Is For 

Code 

Is For 


Code 

Form 990 or Form 990-EZ 

01 



-Mm\ 

Form 990-BL 

02 

Form 1041-A 

08 

Form 4720 (individual) 

03 

Form 4720 

09 

Form 990-PF 

04 

Form 5227 

10 

Form 990-T (sec 401(a) or 408(a) trust) 

05 

Form 6069 

11 

Form 990-T (trust other than above) 

06 

Form 8870 

12 


STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in the care of ► KATRINA COTTER_ 


Telephone No. ► 703 639-4004 _FAX No. ►_ 

• If the organization does not have an office or place of business in the United States, check this box.► I I 

• If this IS for a Group Return, enter the organizat ion's four digit Group Exemption Number (GEN)_If this is 

for the whole group, check this box.► I I . If it is for part of the group, check this box ► I I and attach a 

list with the names and EINs of all members the extension is for _ 

4 I request an additional 3-month extension of time until_ 04/15 , 20 14 . 

5 For calendaryear_, or other tax year beginning_ 06/01 , 2 0 12 , and ending _ 05/31 , 20 13 . 

6 If the tax year entered in line 5 IS for less than 12 months, check reason: I I Initial return I I Final return 

I I Change in accounting period 

7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE _ 

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN. 


8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions. 

8a 

$ 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868 

B 

$ 

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System). See instructions 

8c 

$ 


Under penalties of perjury, I declare that I have examined this form, including accompanying^h'i 
It IS tnje, correct, and complete, and that I am authorized to prepare this form 


Signature ► 



Title ► 


ules/and^atements, and to the best of my knowledge and belief. 


Date ► 
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